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Background:  Changes in right ventricle (RV) loading conditions and pressure alter left ventricle (LV) myocardial mechanics.
Methods:  Pediatric patients with chronic RV pressure load [valvar pulmonary stenosis - PS] or volume load [secundum atrial septal defect - ASD], 
who underwent catheter intervention were retrospectively studied. Off-line speckle tracking analysis of 2D echocardiograms was performed using 
Vector Velocity Imaging (VVI) pre- and up to 30 days post-intervention. PS and ASD groups were compared to each other and published norms. Data 
were compared using Mann-Whitney U or Wilcoxon Signed Rank tests.
Results:  12 subjects with PS and 15 with ASD were identified. Biventricular Strain was lower than normal in PS and ASD subjects at baseline. PS 
subjects were younger (72 vs. 1211 days, p < 0.001), but there was no difference in follow-up time. Pre-intervention, there was no difference in LV 
Strain, but RV Strain was lower in the PS group. At early follow-up post-intervention, biventricular Strain remained lower than normal in both groups, 
but there was no difference between the groups (Table).
Conclusion:  RV volume or pressure load alters myocardial mechanics of both ventricles that persists at short term follow-up after intervention. 
Additional studies could define the long term effects of intervention on myocardial function.
Table - Comparison of patients with PS and ASD to Normal, between groups pre- and post-intervention and within groups pre- and post-intervention. 
* - comparison group. 
LV Strain RV Strain
Baseline
Normal* -20.91 (-18.31, -24) -26.1 (-20.18, -27.85)
PS -10.14 (-5.72, -12.73) < 0.001 -5.66 (-3.02, -9.65) 0.001
ASD -13.25 (-6.63, -16.48) < 0.001 -16.81 (-13.34, -19.95) 0.004
Pre-intervention
PS* -10.14 (-5.72, -12.73) -5.66 (-3.02, -9.65)
ASD -13.25 (-6.63, -16.48) NS -16.81 (-13.34, -19.95) < 0.001
Post-intervention
PS* -8.3 (-6.17, -12.21) -5.36 (-4.33, -11.32)
ASD -11.89 (-7.89, -14.19) NS -8.97 (-6.12, -14.85) NS
ASD
Pre-intervention* -13.25 (-6.63, -16.48) -16.81 (-13.34, -19.95)
Post-intervention -11.89 (-7.89, -14.19) NS -8.97 (-6.12, -14.85) 0.007
PS
Pre-intervention* -10.14 (-5.72, -12.73) -5.66 (-3.02, -9.65)
Post-intervention -8.3 (-6.17, -12.21) NS -5.36 (-4.33, -11.32) NS
